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sppendix G Participant Safeguards
Al

pendix G-1: Response to Critical Events or Incidents

a. Critical Event or Incident Reporting and Management Process, Indicate whether the State operaies Critical Event

or Incident Reporting and Manageimant Process thal enables the State to collect information on sennins] svents
ocewrTing n the waiver pragram.Seleci ong:

¥ Yes, The State operates a2 Critical Event or Incident Reporting and Management Process (complere lems b
through e}
Ne. This Appendix does not apply (do not complete ftems b through e)
If the Szate does not operate a Critical Event or Inciden: Reporting and Management Process, describe the
process that the State uses 1w elicit information on the health and welfare of mdividuals served through the
progra.

State Critical Event or kcident Reporting Reguirements, Specify the tvpes of critical events or incidents
(including alleged abuse, negiect and exploitation) that the Stafe reguires to be reported for review and follow-up
action by an appropriate authority, the individuals and/or entinies that are reguirad to report such events and mcidents
and the timehnes for reporting. State laws, regulations, and pelicies that are refersnced are available to CMS upon
request through the Medicaid agency or the opsrating agency (if applicable).

All waiver service providers, case managers, mtegrated health homie care coordinators, and MCO CBCMs,
regardliess of delivery svstem (i.e., FFS or managed care}, are requirad to document major and minor meidents and
make the incident reporis and related documentation available to DHS upon request. Providers, case managers,
mntegrated health home care coordimators, and MCO CBCiis must also ensure cooperanon In providing periinent
miormation regarding incidents as requested by DHS. MCOs must require that all internal staff and network

P erviders ot t lubl_}Ulld £ et LIiULulJlCi.ﬁ k.LiLiua] meidenteaswelas CUODETare with daIry jJ}V;bLigdtiUIl CoaduCED
by the MCO or outside agency, all in accordance with State requirements for reporting incidente for 191 5(c) HCBS
Waivers, 1915(1) Habiliation Program, PMICs. and all other incidents required for Iicensure of programs through
the Department of Inspections and Appeals.

Per Chapter 441 towa Adnmmsmative Code 77.25(1), “major Wcidents” are defined as an occurrence involving a
participant during service provision that: (1) results in a phvsical injury to or by the participant that requires a
physician’s treatment or admission to a hospital; (2) results in the death of any person: (3) requires emergency
mental health freatment for the participant. {4) requires the infervention of law enforcement, (5) reguires a repoit of
child abuse pursuant to lowa Code section 232.6% or a report of dependent adult abuse pursuant io lowa Code
section 225B.3; {6} constitutes a prescription mwedication error or a patiern of medication errors that leads to the
outcome in paragraph “1,” “2.7 or “37; or {7) involves a participant’s location being unknown by provider siaff who
are assigned protective oversight. All major incidents must be reported within 48 hours of witnessing or discovering
an incident has occurred, using the IME's lows Medicaid Portal Access (IMPA} System. Suspected abuse or neglect
may be reported to the statewide abuse reporiing hotline operated by DHS.

Child and dependent aduti abuse s an inclusive defimition that inclodes physical and sexual abuse, neglect and
exploitation. Chiid abuse s defined in lowz Code 232,68, apd may include any of the foliowing tvpes of acts of
willful or negligent acts or omissions:

~ Any non-accidental physical injury.

- Any mental infury ic a chiid’s intellectual or psychological capacity.

- Commission of a sexual offense with or to a child.

~ Faihie on the part of a person responsible for the care of a child to provide adequate food, shelter, clothing or other
care necessary for the child’s health and welfare.

- Presence of an illegal drug in a chitd’s body as a direct act or omission of the person responsibie for the care of a
chiid or manufacturing of a dangerous substance in the presence of a chiid.

Dependent aduit abuse is defined in lowa Code 235B .2, and may include any of the following types of acts of willful
or neghigent acts or omissions:
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- Physical injury or unreasonable confinement, unreasonable punishment, or assault of a dependent adult.

- Commission of a sexual offense or sexual exploitatiorn.

- Exploitation of a dependent adult.

- Deprivation of the minimum food, shelter, clothing, supervision, physical or mental health care or other care
necessary to maintain a dependent adult’s life or health.

When a major incident occurs, provider staff must notifv the member or the member s legal guardian within 24
hours of the incident and disiribute a complete incident report jorm as follows:

- Forward a copy 1o the supervisor with 24 hours of the incident.

- Send a copy of the report io the member’s case manager. health home coordinator. or community-based case
manager (when applicable) and the BLTC within 24 hours of the incident.

- File & copy of the report in & centralized location and make a notation in the member’s file.

Per Chapter 441 Jowa Administwrative Code 77.25(1), “minor meidents”™ are defined as an occurrence involving a
participant during service provision that is not a major incident and that: (1) results in the application of basic first
aid; (2) resulis-in bruising; (3) results in seizure activity; (4) results in mjury to self, to others, or to property:.or (3)
constitutes & prescription medication error. Providers are not reguired te report minor meidents 1o the BLTC, and
reports may be reporied nternally within a provider's system, in any format designated by the provider (i.e., phone,
fax. emuail, web based reporting, or paper submission). When & minor incident occurs or a staff member becomes
aware of a minor incident, the staff member involved must submit the completed incident report to the staff
member's supervisor within 72 hours of the incident. The compieted report must be maintained in a centralized file
with a notation in the member’s file. Providers are not required to report minor incidsnts o the BLTC, and reports
may be reported internally within a provider's system. In any formart designated by the provider (1.e.. phone, fax.
email, web based reporting, or paper submission). When a minor incident occurs, or a staff member becomes aware
of a minor incident. the staff member involved must submir the completed mcident report to the staff member’s
supervisor within 72 hours of the incident. The completed report must be maintained in & centralized file with a
notation n the member’s file.

As part of the quality assurance policies and procedures for HCBS Waivers. all incidents will be monitored and
remediated by the HCBS Incident Reporting Specialist and HCBS specialists. On a quarterly basis, 2 QA committee
will review datz collacted on incidents and will analvze data to determine trends. problems and issues in service

delivery and make recommendations of any policy changes.

MCOs are also required to develop and implement a critical incident management systern in accordance with DHS
requirements, in addition to maintaining policies and procedures that address and respond to incidents, remediate the
incidents to the individual level. report incidents to the appropriate entities per required timeframes, and track and
analyze incidents,

MCOs must adhere to the State’s quality improvement sirategy described in each HCBS waiver and waiver-specific
methods for discovery and remediation. MCOs must utiiize system information to identify both case-specific and
systemic rends and patierns, identify opportunities for improvement and develop and implement appropriate
strategies to reduce the occurrence of incidents and improve the quality of care. All MICO staff and network
providers are required ta:

- Report critical mcidents.

- Respond to critical incidents.

- Document critical incidents.

- Cooperate with any mmvestigation conducted by the HCBS Quality Assurance and Technical Assistance Unit staff,
MCQ, or-outside agency.

- Recelve and provide training on critical incident policies and procedures.

- Be subject to corrective action as nesded to ensure provider compliance with critical incident requirements.

Fmally, MCOs must identify and track critical incidents, and review and analvze critical incidents, to identify and
address quality of care and/or health and safery issues. including a regular review of the number and tvpes of
incidents and findings from investigations. This data should be used to develop strategies to reduce the occurrence
of critical incidents and improve the quality of care delivered to members.

c. Participant Training and Education. Describe how training and/or information is provided 1o participants (and/or
families or legal representatives. as appropriale) concerning protections from abuse, neglect. and exploitation.
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meluding how participants {and/or famiiies or legal representatives, as appropriate) can notify appropriatz authorities
or entities when the participant may have experienced abuse, negiect or exploitation.

Information concerning proiections is provided to applicants and members at the time of application and at the time
of service plan development. During enroliment. and when any updates are made, DHS also provides 1o members a
Medicaid Members Handbook, which contaius information regarding filing & complaint or grievance. MCO written
member enrollment marerials also contain information and procedures on how to report suspected abuse and neglect,
mciuding the phone numbers to call to report suspected abuse and neglect.

in addition, information can also be found on DHE and MCO websites. The DHE website contains 2 “Report Abuse
and Fraud” section, which describes how to report dependent adult child abuse. The same information is alsao
available in written format in the 99 local DHS offices. and members may alse call the IME Member Services call
center with any questions regarding filing a compiaini or grievance.

Finally. the case manager, health home coordinator, or communityv-based case manager is responsible for assessing &
member’s risk factors annually during the reevaluation process. as well as during the quality assurance interview
process and the annual IPES mterview. DHS recognizes the need to provide traiming to members using on a more
formal process. The staie has developed training 1o ensure that case managers, health home coordmators, and
communiry-based case managers provide this information to members at a mmynum on a yearly basis.

d. Responsibility for Review of and Response 1o Critical Events or Incidents. Specify the entitv (or entities) that
receives reports of critical events or incidents specified m item G- |-z, the methods that are emploved to evaluaie such
reports, and the processes and time-frames for responding to critical events or incidents, including conducting
mvestigations.

Reporting of suspected child or adult abuse to DHS Protective Services is mandatory for all IME HCBS stafl, case
managers. MCO CBCMs, health home care coordinators, and HCBS providers. DHS Protective Servicss (PS)
receives all mandatory reports of child and dependent adult abuse. If an immediate threat of physical safety is
believed to exist. PS makes every effort to examine that child or dependent adult within one hour of receipt and take
any lawful action necessary. If the child or dependent adult is not in danger, PS makes everv effort to examine the
child or dependent adult within 24 hours. PS notifies the member's case manager, health home coordinator or

community-based case manager when an investigation has been mitiaied to ensure they are aware of the alleged
abuse. and to ensure that additional services can be added or that changes can be made to the member’s plan of care
if needed. PS provides an evaluation report within twenty days of receipt of the report, which inciudes necessars
actions, and/or an assessment of services needed. The Ceniral Registry of Abuse and County Attorney also receives
PS reports. For beth chiid and dependent adult abuse cases, the member and/or the family are notified of the results
in writing by DHS as soon as the investigation has concluded. This applies to both individuals enrolled in fee-for-
service or managed care.

If the incident is a situation that has caused, or is likely to cause a serious mnjury. impairment. or abuse to the
member. and if PS has completed. or is in the process of conducting. an imvestigation the HCBS specialist
coordinates activities with PS to ensure the safety of the member is addressed. If PS is not investigating, and
immediate jeopardy remains, the member’s case manager, health home coordinator, or community-based case
manager is notified immediately to coordinate services. and the HCES Specialist initiates a review within two
working davs of receipt of the report. If it is determined that immediate jeopardy has been removed or not present,
review by the HCBS Specialist is inttiated within twenty working days of receipt of report. The HCBS Specialist
prepares a report of findings within thirty days of the imvestigation being completed and presents it to the BLTC. the
provider. and interested stakeholders (i.e.. members. guardians. ete.). These timelines apply to both individuals
enrolled in fee-for-service or managed care.

The BLTC meets biweekly to review critical incident reports of child and dependent adult abuse and member deaths
that have been reported through the critical incident reporting process. DHS reviews, and if needed. requests
information for follow through and resolution of the abuse aliegation and member deaths from the case manager,
health home coordinator, community-based case manager. or HCBS Specialist. Requests for information are
forwarded to the case manager. health home coordinator or community-based case manager to verify anv needed
changes and confirm that foliow-up has occurred with the member (1.e.. changes to & plan of care or the safety or risk
plan as necessary). 1f additional information or actions are required of a provider, the HCBS Specialist works
directly with the provider to ensure that performance issues identified in the meident report are addressed. The
HCBS Specialist uses the provider’s Self-Assessment as the foundation of the review to assure that accuracy in the
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Self-Assessment and to identify any corrective actions that may be required. The HCBE Specialist generates a
report of findings within thirty davs of the compietion of any review requiring corrective actions,

Information requests 1o the case manager, health home coordmator, communiry-based case manager, or HCRS
Specialtst for follow up are tracked by the HCBS Unit on a weekiy basic until the situation has been resolved. DHS
impiemenied ¢ web-based critical incident reporting svstem Sepiember 1. 2009, that significantly enhanced the
State’s ability to track and trend the discovery, remediation, and improvement of {he critical incideni reporting
process. Revisions have been made to the svstem based on data collection and feedback from users, further
enttancing the process. Incidents are reviewed by the HCBS Quality Oversigin Unit within one business day of
report and forwarded to the case manager, health home coordinator or community-based case manager as needed o
coordinate anv follow-up and communication with the member, provider, and/or family/legal guardian. Incidents
that lead to targeted review will initiate mvestigation by the HCBS Quality OGversight Unit within one business

day. Findings reports are submitted to the Quality Assurance Manager within 15 days of investigation

completion. Once the finding report is approved by the Quality Assurance Manager. the findings report is sent to the
provider and case manager, health home coordinator, community-based case manager, or HCBS Speciahist.

MCOs are responsible for developing and implementing critical incident mznagement systems in accordance with
the TS reguirements. Specificallv. MCOs must maintain policies and procedures. subject to DHS review and
approval, that: (1) address and respond to incidents: {2) report incidents o the appropriaie entities per require
timeframes; and (3] track and analyvze incidents. This information 1s utilized to jdentify both case-specific and
svsternic trends and patterns. identify opportunities for improvement and develop and implement appropriate
srrategies to reduce the occurrence of incidents and improve the quality of care. Training must be provided io all
internal staff and network providers regarding the appropriate procedures for reporting, responding to. and
documenting critical incidents. Network providers must provide training to direct care staff regarding the
appropriate procedures for reporting, respending to, and documenting critical Incidents.

Finallv, MCOs must identify and track. review and analyze critical incidents to identify and address guality of care
and/or health and safery issues. MCOs must also reguiarly review the number and types of incidents and findings
from investigations, in order to identify trends, patterns, and areas for improvement. Based on these findings. the
MCO must develep and implement strategies to reduce the occurrence of critical incidents and improve the guality
of care delivered 10 members. Consistent with 441 lowa Administrative Code 77.25 (3), the following process is

followed when a major incident oceurs or a staff member becomes aware of a2 major incident:
(1) The staff member involved shall notify the following persons of the incident by the end of the next calendar day
after the incident:
a. The staff member’s supervisor.
b. The member or the member’s legal guardian. EXCEPTION: Notification to the member is
required only if the incident took place outside of the provider’s service provision,
Notification to a guardian, if any, is always reguired.
¢. The member’s case manager.

(2) By the end of the next calendar dav after the incident. the staff member who observed or first became aware of
the incident shall also report as much information as is known about the incident to the member’s managed care
organization or for members not enrolied with a MCQ, the department’s bureau of long-term care either:
a. By direct data entry into the Iowa Medicaid Provider Access System, or
b. By faxing or mailing Form 470-4698, Critical Incident Report. according to the
directions on the form.

(3) The following information shall be reporied:

a. The name of the member involved.
b. The date and time the incident occurred.
¢. A description of the incident.
d. The names of all provider staff and others who were present at the time of the
incident or who responded afier becoming aware of the incident. The confiaentiality of other members or
nonmembers who were present must be matntained by the use of mitials
or other means.
. The action that the provider staff took to manage the incident.
The resolution of or follow-up to the incident.
. The date the report is made and the handwritten or electronic signature of the person

e oo
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making fhe report.

if the critical incident involves the report of child or dependent adulr abuse. it is mandatory that this type of eritical
meident 1s reported to DHS Protective Services,

If the critical incident does not mvolve child or depsndent adult abuse, 1t will be reviewed by the MCO. The MCQ
will notify the member and/or the family of the results upon conclu usion of the mvestigation, on or within 30 days.

e. Responsibility for Oversight of Critfical Incidents and Events. ldentify the State agency (or agencies) responsible
for overseeing the reporting of and response to critical incidents or events that affect waiver partucipants, how this
oversight it conducted, and how frequently.

DHS has oversight for monitoring mcidents that affect all waiver members. An HCBS Quality Assurance and

echnical Assistance Unit reviews all critical incident reports as soon as they are reported 10 DHS. All critical
meidents are tracked m a critical incident database that tracks the date of the event, the specific waiver the member is
enrolled m, the provider (if applicable). and the natre of the event, and follow up provided. If the incident has
caused or 15 likely wo cause a serious njury, impaimment, or abuse 1o the member, and if PS has completed or is in the
process of conducting an investgaton. the HCBS Specialist will coordinate with PS, If PS 1¢ not investigating, the

HCBSE Specialist will begin an on-site review within two working days of receipt of the report. If it 1s determined
that the member has been removed from immediate j eopardy, the review ic initiated with in twenty working davs of
receipt of report, For other non-jeopardy incidents, a review 1s iniuated within twenty dayvs. The HCBS Quality
Assurance and Technical Assistance Unit meerts biweekly 1o review data tracked in the critical Incidenr database and
to decide 1f policy changes or additional mraining are needed. Data is compiled and analvzed m attempt to prevent
future mcidents through identification of system and provider specific training needs, and individual service plan
revisions.

a. Use of Restraints. (Seiect one/: (For waiver actions submitied before March 2014, responses in Appendix G-2-a will
display informarion for both restrainis and seclusion. For most waver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

The Staie does not permit or prohibits the use of restraints

Specify the State agency {or agencies) responsibie for detecting the unauthorized use of restraints and how this
oversight 1s conducted and its frequency:

% The use of restraints is permitted during the course of the delivery of waiver services. Complete Trems G-2-
a-i apd G-2-a-1L.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the State has established
concerning the use of each type of restraint (1.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations. and policies fhat are referenced are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

The DHS policy regarding restraints is as foliows and applies to all types of restraints that may be used
by watver providers. The policy described in this section applies regardless of delivery system (i.e.. FFS
or MCO). and MCQOs are contractually obligated to adhere.

Restraints include, but are not limited to. personal. chemical, and mechanical methods used for the
purpose of controlling the free movement of an individual's body. Chemical restraints are most
commonly used to calm an individual down in moments of escalation. Other examples of restraints
inchude, but are not Iimited to. hoiding a person down with one’s hands, tving an individual to a bed,
using a straight jacket or demobilizing wrap. As a rights limitation, the restraint procedures must be
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agreed 1o by the interdisciplinary team and 1dentified in the member’s plan of care (441 Towa
Administrative Code Chapter 83), All incidents of restraints must be documented in g member's file
and reported as a critical incident.

Per 441 Towa Administrative Code Chapter 77.25(4), providers “shall have in place a system for the
review, approval, and implementation of sthical, safe, humane. and efficient behavioral intervention
procedures. All members receiving home- and communiry-based habilitation services shall be afforded
the protections imposed by these rules when any restraint, restriction, or behavioral intervention is
implemented.

- The system shall include procedures to inform the member and the member’s legal guardian of the
restraint, restriction, and behavioral miervention pelicy and procedures at the time of service approval
and as changes occur,

- Resmamt. reswiction, and behavioral intsrvention shall be used only for reducing or eliminating
maladaptive targer behaviors that are identified in the member’s restraint, restriction. or behavioral
mtervention program.

- Restraint, restriction. and behavioral intervention procedures shall be designed and implemented only
for the benefir of the member and shall never be used as punishment. for the convenience of the staff, or
as a substtute for a nonaversive program.

- Restraint, restriction, and bshavioral intervention programs shall be time-limited (oaximum one vear)
and shall be reviewsd af least quarterly.

- Corporal punishment and verbal or phvsical abuse are prohibited.”

These safeguards are the same regardless of what restraints are used. All restraints must also be
consistent with the Children’s Health Act of 2000 and other apphicable Federal laws. All members
served under an HCBS waiver service shall be afforded the protections imposed by these

requirements. Any provider contracting with DHS to provide waiver services must conduct its activities
n accordance with these requirsments, Restraint procedures may be designed and implemented only for
the benefit of the member and may never be used merely as punishment or for the convenience of the
staff or as a substitute for a non-aversive program.

Physical and chemical restraints may be allowed depending on the provider’s agency policy to ensure
that there is an accompanying behavioral intervention plan. documentation of each instance, and
monitoring of its use. These types of restraints must be considered on an individual basis after the
interdisciplinary team reviews them, and entered into the written plan of care with specific time fines. If
a member were placed in a closed room the time frame would need to be determined on an individual
basis and spelled out in the service plan. The provider would need to document the use of this restraint
in the member’s service file each time it was utilized by staff. The provider would be required to have a
written policy approved by DHS on the supervision and monitoring of members placed in a closed
roorl, for example monitoring on a fifteen minute basis 1o assure the health and welfare of the member.

Restramt procedures may only be used for reducing or eliminating maladaptive targst behaviors that are
identified in the member’s Behavioral Intervention Program. For the purpeses of decelerating
maladaptive target behaviors a Behavioral Intervention Program includes at least the following
COMpPONEnts:

- A clear objective description of the maladaptive target behavior to be reduced or eliminated.

- A clear objective description of the incompatible or aliernative appropriate response, which will be
reinforced.

- A Tist of restraints and behavioral interventions utilized to ieach replacement behaviors that serve the
same behavioral function identified through a functional analvsis or review of the maladaptive target
behaviors. Restraints and behavioral interventions may oniy be utilized to teach replacement behaviors
when non-aversive methods of positive support have been meffective.

- A baseline measurement of the level of the target behavior before intervention.

Any provider employee who implements an aversive procedure must be able to carry out the procedure
as it 15 writien. Staff must be trained and exhibit proficiency as described below before administering
restraints. An employee’s ability 1o implement a procedure must be documented in one of the following
ways:

- A program staff person may observe each emplovee in a role-playv situation in order to document his or
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her ability to implement the procedure as writien,

- Supervisory personrel from the provider may provide documentation of emplovees ability 1w
implement a precedure if the foilowing conditions are met: {1} the supervisor’s ability to implement the
procedure has been documented by @ program staff person; (if) the supervisor observes each emploves
in 2 role piay stuation and documentis the emplovee s ebility o implement the procedurs; and (ii) the
provider maintains & st of those emplovees who nave been abserved and ars considered capable of
mplementing the procedure. The list should specify the dares thar an empiovee demonsirated
competency and the name of staff that certified the empiovee.

- Implementaiion of a program fo alier an individual's behaviors.

Restraints and behavioral intervention procedures musi be implemented by systeratic program review.
it must ensure that 2 member’s nght to he free from aversive, mirusive procedures s balanced against
tiie member’s nterests In recelving services and ireatment whanever a decision regarding the use of
aversive procedures i€ made. Any decisien to implement a program to alter an member’s behavior must
be made by the interdisciplinary tearm and the program must be described fully as a Behavioral
Intervention Program incorporated inio the member’s service plav and the case manager, integratad
health home coordnator, or communitv-based case manager's plarn of care. In general, the Behavioral
Intervention Program must meet the following minimum raquivements:

- Show that previous attempts 1o modify the maladaptive targst behavior using tess resirictive
orocedures have not proven to be effective, or the situarion s so serious that & resirictive procedure is
immediately warranied.

- The proposed procedure 1s a reasonable response to the member’s maladaptive tareet bahavior.

- Emphasize the development of the functional alternanive behavior and positive approaches and positive
behavior intervention.

- Use the least resirictive mtervention possible.

- Ensure the health anc safety of the individual and thar abusive or demeaning intervention is expressly
prohibited.

- Be evaluated and approved by the interdisciphinary team through quarterly reviews of specific data on
the progress and effectiveness of the procedures.

Documeniaiion regarding the behaviar program must inchide:

- A Restramt and Behavioral Intervention Program that ks a part of the wrltten individual service plan

developed by the member’s case manager, integrated health home coordinator, or community-based

case manager, and 1 the provider plan of care developed for the member.

- Approval by the member’s iterdisciptinary team, with the written consent of the member’s parent if

the member i under eighteen vears of age. or the member’s legal guardian if one hes been appointed by

the court.

- A written endorsement from a physician for any procedurs that might affect the moember’s health.

- A functional analysis that is defined as. and includes, the foliowing components: (1) clear, measurable

description of the behavior to include freguency, duration, intensity and severity of the behavier; (i)

clear description of the need to alter the behavior; an assessment of the meaning of the behavior, which

includes the possibitity that the behavior 1s an effort to communicate, the result of medical conditions or

environmental causes; or the result of other factors; (11} description of the condinons that precede the
ehavior n question; (1v} deseription of whar appears to reinforce and maintain the behavior; and (v) a

clear and measurable procedure, which will be used to alter the behavior and develop the functional

alternative behavior.

- Documentation that the member, the guardian, and interdisciplinary team are fully aware of and

consent to the program i accordance with the interdisciplinary process.

- Documentation of all prior pregrams used to eliminate a maladaptive tarzet behavior.

- Documentation of staff traming.

Behavioral Intervention Programs shall be fime limjted and reviewed at least guarterly. Restraints must
be considered on an individual basis after thev are reviewed by the nterdisciplinary team and entered
o the written plan of care with specific time lines. All resgaints are explained to the member and
their iegal representarive and agreed upon ahead of time.

Unauthorized use of restraints would be detected via:

- mterviews with the member, their family and staff and case manager, integrated health home
coordinasor, or community-based case manager,
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- through review of critical meident reports by DHS and member’s case manager. integraied health
home coordinator. or communitv-based case manager on a daily basig;

- DHS and case manager, miegraied health home coordinator, or community-based case manager review
of written documentation authored by provider staff;

- through the anﬂ'-?a‘- review activities associated with the provider Self-Assessment process:

-and by reports from any terested party (complaints).

Reviews mav include desk reviews where the department requesir member’s records to be reviewed or
onsite where the department or department designee goes onsite o review documenzation. One hundred
percent of waiver providers are reviewed at least once every five vears to ensure that the DHS policy for
each type of agency identified restraint is observed and member rights are safeguarded, If it is found
that & waiver pravider is not observing DHS policy or ensuring a member’s rights, adverse action is
taken by the IME, which may include sanction, termination. required corrective action, eic,

e member’s case manager. miegraied health bome coordinator, or community-based case manager 1s
responsible to monitor individual plans of care including the use of reseramts and behavioral
mmterventions.

il. State Oversight Responsibility. Specify the State agency (or agencies) responsible for oversaeing the

of reswraints and ensuring that State safeguards concerning their use are followed and how such
oversight is conducted and its frequency:

The first line of responsibility for overseeing the use of restraints and ensuring safeguards are in place is
the member’s case manager. integrated health home coordinator, or community based case

manager. The use of restraints must be assessed as needed and identified in the individual member’s
service plan. The use of restraints would also require the development and implementation of a
behavior plan and the plan would be included in the member’s service plan. The case manager.
integrated health home coordinator, or community based case manager 1s responsible for monitoring the
service plan to assure that supports and services in the service plan are being implementiad as identified
in the service plan. Any issues with the use of restraints would be addressed with the provider of service
and corrected as needed.

The State alsc contracts with the HCBS Quality Assurance and Technical Assistance Unit to oversee the
appropriateness, provider policies and procedures, and service plan components associated with
restraints. The Unit conducts periodic reviews of 100% of enrolled waiver service providers to ensure
that policies and procedures are consisient with Staie and federal rule. regulations, and best

practices. Further, the Unit examines member files, and conducts targeted reviews based on complaints,
to ascertain whether restraints are appropriately incorporated into the service plan, such that restraints
are only implemented as designated in the plan (who, what, when. where, why, and how). If the Unit
discovers that the provider is less than compliant, the provider 1s required to complete a corrective action
pian {CAP) and implement the CAP to 100% compliance. If it is found that the circumstances are more
serious, recommendations are made to PS and possible sanctions (suspension. probation. termination,
etc.) may apply

All waiver service providers are required to submit major incident reports. Categories within the
mcident report include inappropriate use of restraints. For fee-for-service members these reports are
entered mto IMPA., triggering milestones in ISIS that alert case managers and integrated health home
coordinators. and prompting the HCBS incident Reporting Specialist to conduct a review of the
incident. If it is found that the incident demands further mvestigation. the 1ssue is passed to the Unit for
a targeted review. If the Unit discovers that the provider is less than compliant in areas surrounding the
use of restraints, the provider 1s required o complete a corrective action plan (CAP) and tmplement the
CAP to 100% compliance. If it is found that the circumstances are more serious, recommendations are
made to PS and possible sanctions {suspension, probatiorn, termination, etc.) may apply

The HCBS Quality Assurance and Technical Assistance Unit is also responsible for conducting IPES
interviews with waiver members. The TPES tool has been expanded based on the federal PES tool and
thought to capture & more comprehensive view of lowa's waiver population needs and issues. The IPES
tool incorporates the seven principles of the Quality Framework and s able to adjust based on the
member interviewed and service enroliment. HCBS Specialists conduct interviews sither face-to-face or
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via telephone, at the discretion of the waiver member. All waiver members have the right to decline
mterview. The results of these interviews are presented to the stare on a quarierty basis,

Finally, the Unit compiles all data related to incidents reported in IMPA associated with the
inappropriate use of restraints, as well as data from periodic and tareeied provider reviews conducted by
the Unit. Dalz is analvzed to identify trends and patterns and reported on & monthly and guarterty basis
to DHS. Trends are used. along with those established in the montniy State QA Commitree, to guide the
dissemination of informational Letters and revisions to State Admiuniswative Rules.

MCO Community based case managers are responsible for monitoring service plans to assure that
supports and services in the service plan are being implemented as identified in the service pian. Any
1ssues with the use of restraints would be addressed with the provider of service and corrected as
needed. In addition. MCOs must identify and track critical incidents. regularly review the number and
types of incidents and findings from investigations, and develop and implement strategies t reduce the
occurrence of critical incidents and improve the gualitv of care delivered to members. MCOs are
required to follow the process outlined at 441 Jowa Administrative Code 77.23 (3] for reporting major
incidents. The State maintains ultimate oversignt through the mechanismes identified in the submitied
amendment (i.e.. HCBS Quality Assurance and Techmical Asgistance Unit, critical incident review, sic. ).

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraint

P

and Restrictive Interventions

r#

(2 of3)

b. Use of Restrictive Interventions. (Select one):

The State does not permit or prohibits the use of restrictive interventions

Specify the State agency {or agencies) responsible for detecting the unauthorized use of restrictive interventions
and how this oversight is conducted and its frequency:

:

The use of restrictive interventions is permitied during the course of the delivery of waiver services
Complete Items G-2-b-i and G-2-b-il.

L

Safeguards Concerning the Use of Restrictive Interventions. Specify the safepuards that the State has
in effect concerning the use of interventions that restrict participant movement. participant access to other
individuals. locations or activities. restrict participant rights or employ aversive methods {not including
restraints or seclusion) to modify behavior. Staie laws. regulations, and policies referenced in the
specification are available to CMS upon request through the Medicaid agency or the operating agency.

FFS and MCO

A restrictive intervention is an action or procedure that imposes a restriction of movement, that limits a
member’s movement, access to other individuals, locations or activities, or restricts a member’s

rights. 441-1AC 77.25{4) describes restrictive mierventions as restraints, restrictions and behavioral
intervention.

The DHS policy regarding restrictive interventions 1s as follows. and applies to all types of restrictions
that may be used by waiver providers. A restrictive intervention is an action or procedure that limits a
member’s movement, access to other individuals. locations or activities, or resiricts a member’s rights.
The use of any restrictive interventions as part of the waiver program is treaied as rights limitations of
the member receiving services. As a rights limitation, the restrictive interventions must be agreed to by
the interdisciplinary team and identified m the member’s plan of care (441 lowa Administrative Code
83.67(4)).

Per 441 lowa Administrative Code Chapter 77.25{(4). providers “shall have in place a system for the
review. approval. and implementation of ethical, safe, humane, and efficient behavioral intervention
procedures.” All members receiving home- and community-based habilitation services shall be afforded

https://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector.jsp ~ 5/30/2018



Sppendix G Waiver Draft TA 012,04 .03 - Oct 01, 2018 Page 10 of 32

the profections imposed by these rules when any resiraint, restriction, or behavioral intervention is
implemnented.

a. The svstem shall include praa:adurec to inform the member and the member’s iegal guardian of the
restramt, restriction, and behavioral miervention policy and procedures at tie thime of service approval
and as changes ocour,

t. Restraint, restriction, and behavioral intervention shall be used culy tor reducing or eliminating
md.adapuw‘ target behaviors that are identified i the member’s restrant, resiriction, or behavioral
intervention program.

<. Restraint, restriction, and behavioral intervention procedures shall be designed and implemented omiv
for the benefit of the member and shali never be used as punishment, for the convenience of the staff, or
as 2 substitiie for a nonaversive program.

d. Restraint, restriction. and behavioral intervention programs shall be tune-innited and shall be
reviewed at Jeast guarteriv,

e. Corporal punishmen: and verbal or physical abuse are probibited.”

These safeguards are the same regardless of what restrictions are used. All restrictions must also be
copsisient with the Children’s Health Act of 2000 and other applicabic Federal iaws. All members
served under an HCBS walver service shall be afforded the protecnions impased by these reguirements,
Any provider contracting with DHS 1o provide waiver services must conduct its activities in accordancs
with these reguirements. Restrictons mey be designed and implemented only for the benefit of the
member and may never be used merely as punishment or for the convenience of the staff or as a
substitie for a non-aversive prograrm.

The case manager. health home cocrdinator, or community-based case manager has the regponsibility to
assess the need for the restrictive inferventions, identify the specific restrictive intervention, explain why
the intervention is being used. identifv an intervention plan, monitor the use of the resirictive
mtervention. and assess and reassess need for continued use. The service plar authorizes the services o
bz delivered {o the member and identifies how they are to be provided. Without the authorization,
services cannot be provided to a member.

Providers are required to use the service plan as the basis for the development and mmplementation of the
providers’ treatment plar. The provider ts responsible for Ci“V“]OpiIlG a pian w meet the needs of the
member and to train all staff on the implementation strategizs of the treatment plan, such that the
inierventions are individualized and in accordance with the previously devised plan. Providers and the
case manager, health home coordinator, or communicy-based case manager are responsible for
documenting all behavioral interventions, including restrictive interventions, m the service plan as well
as the member’s response io the intervention. Providers and case manager, health home coordinator, or
community-based case manager are also required to submit critical incident reports 1o the BLTC care,
via the IMPA. any time a restrictive intervention is utilized.

Providers are required to maintain a sysiem for the review, approval and implementation of ethical, safe,
humane and efficient behaviora! intervention procedures, that mform the member and his/her legal
guardian of the behavioral interventior policy and procedures at the time of entry inio 2 facility and as
changes occur. Non-aversive methods of intervention must be designed and utilized as the option of first
use. prior tc design or implementation of any behavioral intervention contalning aversive technigues.

Behavioral intervention procedures may be designed and implementsd ouly for the benefit of the
member and may never be used merely as punishment or for the convenience of the staff or as a
substitute for 2 nonaversive program. Behavioral mmtervention procedures mav only be used for reducing
or eliminating maladaptive tarzet behaviors that are ideniified tn the member’s Behavioral Intervention
Program. Corporal punishment and verbal or physical abuse are prohibited. Resirictions may only be
used for reducing or eliminating maiadaptive target behaviors that are 1dentified in the member's
Behavioral Intervention Program. For the purposes of decelerating waladaptive target behaviors &
Behavioral Intervention Program includes at jeast the following componenis:

- A clear objective description of the maladaptive tarzet behavior to be reduced or eliminated.

- A clear objective description of the incompatible or alternative appropriate response, which will be
reinforced

- A list of restrictions and behavioral inierventions utilized to teach repiacement behaviors that serve the
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same behavioral function identified through a functional analvsis or review of the maladaptive target

behaviors. Restrictions and behavioral interventions may only be utilized 1o teach replacemeant behaviors
when non-aversive methods of positive support have been insffective.
- A baseline measurement of the level of the target behavior before intervention.

Any provider emplovee who implements an aversive procedure must be able to carry out the procedure
&s it 1s writien. A person’s ability To Implement a procedure must be documented 1o ong of the following
Wavs:

- A program staff person may observe each person in a role-plav situation m order to document his or
her ability to implement the procedure as written.

- Supervisory personnel from the provider may provide documentation of eampiovees™ ability to
implement & procedure if the following conditions are met: (i) the supervisor’s ability to implement the
procedure has been documented by a program staff person; (ii) the supervisor observes each emplovee
m a role play

situation and documents the emplovee’s ability to implement the procedure: and (iii) the provider
maintaing a fist of those emplovees who have been observed and are considered capable of
mmplementing the procedure. The list should specify the dates that an emplovee demonstated
competency and the name of staff that certified the emplovee.

- Implementation of & program to alter an member's behaviors.

Restrictions and behavioral intervention procedures must be implemenied by systematic program
review. It must ensure that a member’s right 1o be free from aversive, nrusive procedures is balanced
against the member’s nferests in recelving services and treatment whenever a decision regarding the use
of aversive procedures is made. Any decision to implement a program to alter a member’s behavior
must be made by the Interdisciplinary team and the program must be described fully as a Behavioral
Intervention Program incorporated into the member’s service pian and the case manager, health homs
coordinaior, or community-based case manager’s plan of care. In general, the Behavioral Infervention
Program must meet the following minimum requirements:

- Show that previous attempts to modify the maladaptive target behavior using less restrictive
procedures have not proven fo be effective, or the situation is so serious that a restrictive procedure is
immediately warranted.

- The proposed procedurs is a reasenable response to the member’s maladaptive target behavior.

- Emphasize the developmenr of the functional alternative behavior and positive approaches and positive
behavior intervention.

- Use the least restrictive intervention possible.

- Ensure the health and safety of the member and that abusive or demeaning intervention is expressiv
prohibited.

- Be evaluated and approved by the interdisciplinary team through quarterly reviews of specific data on
the progress and effectiveness of the procedures.

Documentation regarding the Behavioral Intervention Program must include:

- Approval by the member’s interdisciplinary team. with the written consent of the member’s parent if
the member is under eighteen years of age, or the member’s legal guardian if one has been appoinied by
the court.

- A written endorsement from a physician for any procedure that might affect the member’s health.

- A functional analysis that is defined as, and includes, the following components:

(1) clear, measurable description of the behavior to include frequency. duration, intensity and severity of
the behavior;

(i1) clear description of the need to alter the behavior: an assessment of the meaning of the behaviar,
which includes the possibility that the behavior 1s an effort to communicate, the result of medical
conditions or environmental causes; or the result of other factors:

(1i1) description of the conditions that precede the behavior in guestion;

(1v) description of what appears to reinforce and maintain the behavior; and

(v) a clear and measurable procedure, which will be used to alter the behavior and develop the
functional alternative behavior.

- Documentation that the member, the guardian. and mierdisciplinary team are fully aware of and
consent to the program in accordance with the interdisciplinary process.

- Documentation of all prior programs usad to eliminate a2 maladaptive target behavior,

- Documentation of staff training.
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Behaviorai Intervention Programs shall be time limited anc reviewed at ieas: guarterly. Resmictions
must be considered on an individual basis after they are reviewed by the mterdisciplinary team and
entered mto the written pian of care with specific time lines. All resrictions are explained o the rember
and ther legal representative and agreed upon ahead of ume. Unauthorized use of reswrictions would be
dstected viz nterviews with the member, their family and siafl and case manager, bealth home
coordinator. or commnity-based case manager: throngh review of critical incidant reports by DES and
member’s case manager, health home coordimator. or community-based case manager on a daily basis:
DHS and case manager, health home coordinator, or communitv-based case managsr review of written
documentation authored by provider staff: throvgh the annual review activities associated with the
provider Sel{-Assessment process; and by reports from any interested party (complaints),

Rewviews may include desk reviews where the department reguests member's records 10 be reviewed or
onsite where the department or department designee goes onsiie [0 revisw documentation. One hundred
nercent of waiver providers are reviewed as least once every frve vears o ensure that the DHS policy for
each type of agency identified restriciion 1s observed and member rights are safeguarded. If it is found
that & walver provider is not observing DHS policy or ensuring a member’s rightfs, adverse action 1s
taken by the IME, which may include sanction, termination, required corrective action, stc.

The HCBS Qualry Assurance and Technical Assistance Unil 15 also responsible for conducting IPES
mmterviews with waiver members. The TPES too] has beer expanded based on the federal PES too! and
thought to capture @ more comprekensive view of lowa's waiver population nesds and wssues. The IPES
ool meorporaies the seven principles of the Quality Framework and is able o adinst based on the
member mterviewed and service euroliment. HCBS Specialists conduct interviews either face-to-face or
via telephone, to the discretion of the warver member. All waiver members have the right to decline
interview. The results of these interviews are presenied to the state on a quarterly basis,

The member’s case manager, health home coordinator, or community-based case manager. 15
responsible to monitor individual plans of care including the use of resirictions and behavioral
mterventions.

il. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring and
overseeing the use of resrictive mierventions and how this oversight 1s conducted and its frequency:

A restrictive intervention 1s an action or procedure that imposes a restriction of movement, that hmits &
participant’ s movement, access to other individuats, locations or activities, or restricts & participant’s
rights. 441-1AC 77.25(4) describes restrictive inierventions as resraints, reswictions and behaviora)
ntervention. Per the dascription of restrictive inierventions noted in the application (G-2-b-i}above,
lowa will need 10 review #ts inclusion of restraint as a restriciive intervention.

The first fine of responsibility for overseeing the use of restrictive mterventions and ensuring safeguards
are 1n place is the member's case manager. integraied health home care coordinator, or community based
case manager. The use of restrictive interventions must be assessed as needed and identified i the
mdividual member’s service plan. The use of restrictions would also reguire the development and
mplementation of a restrictive intervention plan and the plan would be included i the participant’s
service plan. The member's case manager, integrated bealth home care coordinator, or community based
case manager 1s responsible for monitoring the service plan to assure that supports and services In the
service plan are being implemenied as identified in the service plan. Anv issues with the use of
restrictive intarventions would be addressed with the provider of service and corrected as needed.

The State contracts with the HCBS Quality Assurance and Technical Assistance Unit to oversee the
appropriateness. provider policies and procedures, and service plan components associated with
restricaions. The Unit conducts periedic reviews of 100% of enrolled waiver service providers to ensure
that polictes and procedures are consistent with State and federal rule, regulations, and best

practices. Further, the Unit exammes member files, and copducts targeied reviews based on complainis.
to ascertain whather restrictions are appropriately incorporated o the service plan, such that
restrictions are only mmplemented as destienaied n the plan {who, what, when, where, why. and how). If
the Unit discovers that the provider is less than compliant, the provider is reguired to complete &
corrective action plan (CAP) and implemens the CAP 1o 100% compliance. If it is found thar the
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CIFCUMMSIANCss are ImoTe seriouns, recomumendations are made o PS and possible sanctions {suspension,
probation, termination, etc.) may apply.

All walver service providers, regardiess if serving FYS or MCO members, are required to submit major
moident reports, Categories within the mcident report meiude mappropriate use of resirictions,

FFs

For FFS members, proivder reports of resirictive interventions are sntered mio IMF A, which trigger
milestones in 18IS for fee-for-service members. These triggers alert case managers and integrated health
hoing care coordinators. and prompt the IME HCBS Incident Reporting Speciakist to conduct a review
of the restrictive intervention. If it 15 found that the restrictrve intervention demands further
investigatiorn. the issue 1s passed to the HCBS Unit for a wtargeted review. 1f the Unit discovers thart the
provider is less than compliant in arsas surrounding the wse of restrictions, the provider is required to
complete a corrective action plan (CAP) and implement the CAP to 100% compliance. If' it 1s found that
the cireumstances are more serions, recommendations are made-to the IME Program Integrity Usnit for
possible sanctions that miay apply.

MCGC

For MCO members. provider reports ars eniersd imo the designated MCO critical incident reporting
gvatem. Ip the MCO systern and processes, MCC CBCMz are alerted along with the MCO Critical
Incidem Reporting Specialist to conduct a review of the restrictive intervention. Processes for targsted
review, provider corrective actions and P1 referral. if warranted, are followed as discussed in the FPS
Process,

IPES INTERVIEWS

The HCBS Quality Assurance Unit s also responsible for conducting IPES imterviews for FFS
members, The MCOs conducts the same [PES interviews for MCC members. The IPES too] has been
expanded based on the federal PES tool and thought to capture a more comprehensive view of Jowa's
warver population needs and issues. The IPES tool incorporates the seven principles of the Quality
Framework and is able to adjust based en the individual interviewed and service enroliment. IPES
interviews are conductad either face-to-face or via telephone at the discration of the waiver member, All

waiver members have the right to decline an mterview. The results of these interviews are presented to
the state on a quarterly basis.

Finally, the HCBS Unit compiles all data refated to meidents associated with the inappropriate use of
restrichions, as well as data from penodic and targeted provider reviews. Dara 1s anzlyzed 1o identify
frends and patterns and reported on a monthly and quarterly basis to DHS. Trends are used, along with
those established in the monthly State QA Commitise, to guide the dissemnination of informational
Letters and revisions io Staie Administrative Rules.

MCO Community based case managers are responsible for momtoring service plans to assure that
supports and services in the service plan are being implemented as identified in the service plan. Any
1ssues with the use of restrictive interventions would be addressed with the provider of service and
corrected as needed. In additton, MCOs must identifv and track critical incidents, regularly review the
aumber and types of mcidents and findings from investigations, and develop and implement strafegies to
reduce the occurrence of critical Incidents and improve the guality of care delivered o members, MCOs
are required to foliow the process outlined at 441 lowa Administrative Code 77.25 (3) for reporting
major incidents. The State maintains ultitnate oversight through the mechanisms identified in the
submitted amendment (i.e., HCBS Quality Assurance and Technical Assistance Unif, critical incident
review, elc.).

Appendix G: Participant Safeguards
Appendix G-1: Safeguards Concerning Restraipts and Restrictiv
(3 of 3)

e interventions

¢. Use of Sechusion. [Select one): (This section will be blank for waivers submitied before Appendix G-2-c was added 10
WMS' in March 2074, and responses for seclusion will display in Appendix G-2-a combined with information on
resainis.)
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Specify the State agency (or agencies) respansible for detecting the unauthorized use of seclusion and how this

oversight Is conducted and its freguency:

‘% The use of seclusion is permitted during the course of the defivery of warver services, Complete ltems G-2-

&=
¢-1 and G-2-¢-1i.

Safeguards Concerning the Use of Seclusion. Specify the safeguards that the State has established
concerning the use of each type of seclusion. State laws, regulations. and policies that are referenced are
available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

The DHS policy regarding seclusion is as follows. and applies to all types of seclusions that may be used
by waiver providers. regardless of delivery system (i.e., FFS or MCO) Examples of seclusion include
but are not limited to locking an member in 2 room, locking an member out of an area of their residence.
or limiting community time. All incidents of seciusion must be documented in the member's service
record and reported ic the IME as a critical incident. As & rights iimitation, the seclusion procedures
must be agreed to by the interdisciplinary team and identified in the member's plan of care (441 lowa
Adaministrative Code Chapter £3). All incidents of seclusion must be documented in a member’s file and
reporied as a critical incident.

Per 441 lowa Administrative Code Chapter 77.25(4), providers “shall have in place a system for the
review, approval. and implementation of ethical, safe, humane, and efficient behavioral intervention
procedures.” All members receiving home- and community-based habilitation services shall be afforded
the protections imposed by these rules wher any restraint, restriction, or behavioral intervention is
implemented.

a. The system shall include procedures to inform the member and the member’s Jegal guardian of the

restramt; Testriction, and behavioral intervention policy and procedures-at tire tinme of service approval
and as changes oceur.

b. Restraint, restriction, and behavioral intervention shall be used only for reducing or eliminating
maladaptive target behaviors that are identified in the member’s reswaint. reswriction, or behavioral
mtervention program.

c. Restraint, restriction, and behavioral intervention procedures shall be designed and implemented only
for the benefit of the member and shall never be used as punishment. for the convenience of the staff, or
as & substitute for a nonaversive program.

d. Restraint. restriction, and behavioral intervention programs shall be time-limited and shall be
reviewed at least quarterly.

e. Corporal punishment and verbal or physical abuse are prohibited.”

The same standard 1s used for seclusion as a restrictive intervention. All seclusions must also be
consistent with the Children’s Health Act of 2000 and other applicable Federal laws. All members
served under an HCBS waiver service shall be afforded the protections imposed by these

requirements. Any provider contracting with DHS to provide waiver services must conduct its activities
i accordance with these requirements. Seclusion procedures may be designed and implemented onty
for the benefif of the member and may never be used merely as punishment or for the convenience of the
staff or as a substimte for a non-aversive program.

Seclusion may be allowed depending on the provider’s agency policy to ensure that there s an
accompanying behavioral intervention plan, documentation of each instance. and monitoring of its use.
Seclusion can be considered on an individual basis afier the interdisciplinary team reviews them. and are
entered inic the written plan of care with specific time lines. If a member were placed in a closed room,
the time frame would need tc be determined on an individual basis and spelled out in the service plan.
The provider would need to document the use of this seclusion in the member’s service file sach time it
was utilized by staff. The provider would be required to have a written policy approved by DHS on the
supervision and monitoring of members placed in a closed room. such as monitoring on a fifteen minute
basis to assure the health and welfare of the member.
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Seclusion procedurss may only be used for reducing or eiiminaung maladaptive target behaviors that are
identified in the member’s Behavioral Intervention Program. For the purpases of decelerating
matadapiive target behaviors a Behavioral intervention Program inciudes at least the following
COMPOTIENS,

- A clear objective descriptior of the maladapive target hehavior o be reduced or eliminared,

- A clear objecuve deseription of the meompatible or aliernative appropriate response, which will be
reinforced.

- A Tist of seciusions and behavioral interventions uiilized to ieach veplacement behaviors that serve the
same behavioral function identified througk a functional anatysts or review of the maladaptive target
behaviors. Seciusions and behavioral mierventions may only be utilized to teach replacement behaviors
when nop-aversive methods of positive support have been meffective.

- A baseline measurement of the level of the target behavior before intervention.

Any provider emploves who tmplements an aversive procedure must be able to carry ot the procedure
as 1t is writter. A person’s ability to implement a procedure must be documented iv one of the foliowmg
ways:

- A program stafl person may observe ecach person in a role-play situation in order to decument his or
her ability 1o implememnt the procedure as writien.

- Supervisory personnel from the provider may provide documentation of emplovees’ ability to
implement & pracedare if the foliowmg conditions are met: {

1) the supervisor’s ability to implement the proceduwre has been documented by a program staff person;
i1} the supervisor observes each employee 1n 2 role play situation and documents the emplovee's ability
10 1mplement the procedure; and

(iii) the provider mamtains a Hst of those employees who have been observed and are considered
capable of implementing the procedare. The fist should specify the dates that av emplovee demonstrated
competency and the name of staff that certified the emplovee.

- Implementation of a program to alier an individual s behaviors.

Seclusion and behavioral intervenfion procedures must be implementied by systematic program review.
_____________________________________________________ _Jt must ensure that a member’s night to be free from aversive, infrusive procedures is balanced against

the member’s interests in receiving services and weatment whenever a decision regarding the use of

aversive procedures s made. Aty decision to implement a program to alier an member’s behavior must

be made by the interdisciplinary tzam and the program must be described fully as a Beliavioral

Intervention Program mcoiporated o the member service pian and the case manager, health home

coordinaior, or community-based case manager’s plan of care. In general, the Behavioral Intervention

Program must meet the following minimum reguiremesnts.

- Show that previous attempts to modifv the maladaptive target behavior using less restrictive

procedurss have not proven to be effective. or the situation 15 so serious that a restriciive procadure 1s

immediately warranted,

- The proposad procedure is a reasonabie response to the person’s maladaptive target behavior.

- Emphasize the development of the functional alrernative behavior and positive approaches and positive

behavior intervention.

- Use the least restrictive intervention possible.

- Ensure the health and safety of the mdividual and that abustve or demeaning intervention is expressly

prehibited,

- Be evaluated and approved by the interdisciplinary team through quarterly reviews of specific data on

the progress and effectiveness of the procedures.

Documentation regarding the behavior program must include:

- Approval by the member’s interdisciplinary team, with the written consent of the member’s parent if
the member is under eightesn vears of age, or the member’s legal guardian if one has been appointed by
the court.

- A written endorsement from a physician for any procedure that might affect the member’s health.

- A functional analysis that is defined as and mciudes the following components;

(1) clear. measurabie description of the behavior 1o include frequency, duration, intensity and severity of
the hehavior,

{11} clear description of the need to alter the behavior; an assessment of fhe meaning of the behavior,
which includes the possibility that the behawvior 1s an effort fo communicate, the result of medical
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conditions o spvironmental causes; or the rasult of other factors:

(11t} description of the conditions that precede the behavior In guestion;

v} description of what appears to remnforce and mamtain the behavior; and

v}a clear and measurable procedure, which will be used o aleer the behavior and develop the functional
zlternative behavior,

- Drocumentation that the member, the puardian. and mterdiscipbinars ream are fulty aware of and
consent o the program in accordance with the mierdisciplinary process.

- Documenzation of all prioy programs used ¢ eiiminate & maladaptive targsi behavior.

- Documentazion of staff graming,

Behavioral Intervention Programs shall be time Iimited and reviewed af least quarterly. Ssciusions must
be considered on an individual basis afier thev are reviewad by the interdisciplinary team and suterad
into the writter plan of care with specific time Tines. All seclusions are explained to the member and
their legal representative and agreed upon ahead of fime.

Lnauthorized vse of seclusion wonld be detected via interviews with the member, they family and saff
and cass manager, bealth home coordinator, or community-based case manager; through review of
crinical incident reports by DHS and member’s case manager. health home coordmator, or community-
based case manager on a daily basis; DHS and case manager, health home coordinaror, or community-
based case manager review Of writien dOCUTHENTATIon authored by provider staff; through the annual

aview activities asseciated with the provider Sslf-Assessment process: and by reports from any
interested party {complaints). Reviews mav imctude desk reviews where the department reguests
member’s records 1o be reviewed or onsite where the deparmment or department designee goes onsiie 1o
review documentation. One handred percent of waiver providers are reviewed ai least once every five
vears to ensure that the DHS policy for each type of agency identified seclusion is observed and member
rights are safeguarded. If it is found that a waiver provider is not observing DFHS policy or ensuring a
member’s rights, adverse aciion is takep by the IME. which may mclude sanction, termination, required
corrective action, efc,

The member’s case manager, health home coordmator, or community-based case manager. is

responsibie 1o manitor individial plans of care nciuding the use of seclusion and hehavioral
interventions.

il. State Oversight Responsibility. Specify the State agency (or agencies) responsibie for oversesing the
use of seclusion and ensuring that State safeguards conceming their use are followed and how such
oversight is conducted and its frequency:

The first line of responsibility for overseeing the use of sechusion and ensuring safeguards are in place is
the member’s case manager. health home coordinator, or community based case manager. The use of
seclusion must be azsessed as needed and identified in the individual member’s service plan. The use of
seclusion would also require the development and implementation of & behavior plan and the plan would
be included in the member’s service plan. The case manager, health home coordmnator, or community
based case manager 1s responsible for monitoring the service plar to assure that supports and services n
the service plan are being implemented as 1dentified in the service plan. Any 1ssues with the use of
seclusion would be addressed with the provider of service and corrected as needed.

The State contracts with the HCBS Quality Assurance and Technical Assistance Unil to oversee the
appropriateness. provider policies and procedures, and service piap components associated with
seclusion. The Unit conducts pertodic reviews of 100% of enrolled walver service providers to ensure
that policies and procedures are consistent with Szate and federal rule, regulations, and best practices.
Farther, the Unit examines member files. and conducts targeted reviews based on complamts, to
ascertain whether seclusion 15 appropriaiely incorporated inte the service plan, such that seclusion is
onlv Implemented as designated in the plan {who, what, when, where, why, and how). If the Untt
discovers that the provider is fess than compliant. the provider 1s required to complete a corrective action
plan (CAP) and implement the CAF to 100% compliance. If it is found that the circumstances are more
serious, recommendations are made o PS and possible sanctions (suspension, probation. tenmination,
etc.} may apply

All waiver service providers are required to submit major incident reports. Categories within the
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mcident report include inappropriate use of seciusion. These reports are entered into IMP A, rigger
milestones in ISIS for fee-for-service members that alert case managers, health home coordinarors and
prompt the HCBS Incident Reporting Specialist to conduct a review of the incident. If il 1s found that the
incident demands further investigation, the issue 1s passed to the Unit for a targeted review. If the Unit
discovers thar the provider is less than compliant in areas surrounding the use of seclusion, the provider
is required to complete a corrective action plan (CAP) and implement the CAP to 100% compliance. If
It 1s found that the circumstances are more serious. recomumendarions are made to PS and possible
sanctions (SuSpension, probarion, termination. stc.} may apply.

The HCBS Quality Assurance and Technical Assistance Unit is also responsible for conducting IPES
mmterviews with waiver members. The IPES tool has been expanded based on the federal PES tool and
thought to capture a more comprehensive view of lowa's waiver population needs and issues. The IPES
tool incorporates the seven principles of the Quality Framework and is able to adjust based on the
member interviewed and service enrollment. HCBS Specialists conduct mierviews either face-to-face or
via telephone, to the discretion of the waiver member. All waiver members have the right to decline
mterview, The results of these interviews are presented to the state on a quarterly basis.

Finally, the Unit compiles all data related to incidents reported in [IMPA associated with the

inappropriate use of seclusion, as well as data from periodic and targeted provider reviews conducted by
the Unit. Data is analyzed to identify trends and patterns and reported on a monthly and guarterty basis

to DHS. Trends are used. along with those established in the monthiv Staie QA Commities, to guide the
dissemination of Informational Letiers and revisions 1o State Adminisirative Rules.

Appendix G: Participant Safesuards
2 g

Appendix G-3: Medication Management and Administration (1 of2)

This Appendix must? be completed wher waiver services are furnished o participants who are served in hicensed or
unlicensed [ving arrangements where a provider has round-the-clock responsibiliry for the health and welfare of residents.
The Appendix does not need 1o be completed whern waiver pariiciparis are served exclusively in their own personal
residences or in the home of a family member.

a. Applicability. Select one:

No. This Appendiz is not applicable (do not compleie the remaining iiems)
‘® Yes. This Appendix applies (compleie the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or sntities) that have ongoing responsibility for monitoring participant
edication regimens. the methods for conducting monitoring, and the frequency of monitoring.

Per 441 Jowa Administrative Code 77.46(3). respite providers must meet the following requirements as a
condition of providing respite care under the waiver: (1) training on provision of medication according to
agency policy and procedure: and (2) the staff member shall not provide anv direct service without the
oversight of supervisory staff until training 1s completed.

The case manager, health home coordinator, or community-based case manager. and anv provider
responsible for medication administration must monitor the documentation of medication administration 0
ensure adberence to the service plan and provider policiss and procedure. The provider agency frequently
and routinely monitors as outlined in their policies and procedures. and gualitv improvement plans. Provider
agencies are expected to revisw medication administration on a daily basts to ensure heaith and welfars of
member as well as perform quality assurance on a timeframe identified by the agency (most often

monthly). The case manager, health home coordinator, or communiry-based case manager also monitor
during the annual service plan development. MCO community-based case managers monitor the
documentation of medication administration to ensure adherence to the service plan and provider policies and
procedures.

Monitoring includes review of the service documentation to ensure that medications have been administered
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at the designared times and by designated mdividuals. Further monitoring occurs throngh the report of major
micidents whenaver 2 medication error results in phvsicians” treatment, mental heaith intervention, law
enforcement ntervention, death, or elopsment. When a major incident has ocourred, folfow-up, investigation,
and remediation occurs as idenrified in G.Ld. Al medication errors resulting in 2 major incident report or
discoversd via complaint are fully mvesngared. [T it ts determined that & harmfu! pracrice hias been deiscted,
the provider agency compliates a corrective action plan and may face sanctions depending on severity and
neglizence of the clrcumstance.

The Towa Medicaid program has actively managed Medicaid pharmacy benefits through a Preferred Drug
List (PDL) smee 2003, A govemor appointed medical assistance pharmacentical and therapeurics (P&T)
comunities was established for the purpose of developing and providing ongoing review of the PDL, The
prior authorization deparunent of the IME MSU utilizes the PDL to review medication management. First
line responsibificy lies with the prescriber who i1s contacted by fax or telephone regarding a prescription.
Pharmacists review patent profiles for proper diagnosis, dosage strength and length of therapy.

The DHS Mermber Sarvices Unit has established procedures to monitor Medicald members” prescribing
physicians and pharmacies. Analysis has established risk thresholds for these factors to mitigate possible
abuse, harmful drug reactions, and o wnprove the outcomes of medication regimes for Medicaid

members. When if is identified that members exceed the established risk threshoids. the member is placed in
lock-in. Lock-in establishes one prescribing physician and one filling pharmacy for each member. The
Member Services Unit also conducts stanstical analysis of the use of certain drugs and vsage

patterns. ldentification of wends for prescriptions and usage patterns of high risk or addictive medications s
presented to DES on a monthly or quarterly basis.

Second-Line monitoring i1s conducted concerning the use of behavior modifying medications through a varjety
of mechanisms. First, member education 1s designed to ensure appropriate utilization {correcting
overntitization and underutilization}, at a mmimum, and to improve adherence. Second, resiriction programs,
including policies, procedures, and criteria for estabhishing the need for the lock-in, may also be
implemented, Finally, medication therapy management programs are developed 1o identify and targst
members who would miost benefit, and include coordination between the participant, the phanmacist and the
prescriber usme vanons means of communication and education

The Drug Utilization Review (DUR) Commission is a quality assurance body, which seeks to improve the
qualify of pharmacy services and ensure rational, cost-effective medication therapy for Medicaid members in
fowa. The commtssion reviews policy 1ssues and provides suggestions on prospective DUR criteria, prior
authorization guidelines, OTC coverage, and plan design issues. The DUR system provides for the evaluation
of individual member profiles by a qualified professional group of physicians and pharmacists, with expertise
in the clinically appropriate prescribing of covered ouipatient drugs. the chinically appropriate dispensing and
moritoring of outpatient drugs. drog use review. evaluations and intervention. and medical guality assurance.
Members of this group also have the knowledge. abiliry, and expertise 1o targer and analyze therapeutic
appropriateness, inappropriate long-term use of medication, overuse/underuse/abuse/polvpharmacy, lack of
gemeric use, drug-drug mieractions, drug-disease contraindications, therapeutic duplications, therapeutic
benefit issuess, and cost-effective drug strengths and dosage forms. In addition, the IME MSU reviews
Medicaid member records to ensure that the member had a diagnosis or rational documented for each
medication taken.

The Department of Inspections and Appeals (DEA) is responsibie for Medicaid member’s medication regimes
for waiver menbers served in an RCE/ID. All medical regimes are included in the member’s record.
Medications administered by the facility are recorded on a medical record by the individual who administers
medication, All RCF/IDs are licensed facilities and must meetl all Department of Inspections Admmnistative
Rules to obtam an annually renewabie heense. Medical records are reviewed during licensure renewal.
Persons administranng medication must be a licensed nurse or phvsician or have successfully completed 2
department approved medication aide course. If the provider stores. handles. prescribes, dispenses, or
adezimisiers prescription or over the counter medications the providsr 1§ required 10 develop procedures for
the storage, handling, prescribing. dispensing, or administration of medication. For controlled substances,
providers must mamtain DA procedures. I the provider has a physician on staff or under contract, the
phvsician musi review and document the provider's prescribed medication regime at least annually in
ccordance with current medical practice. Policies and procedures must be developed in written form by the
provider for the dispensing, storage, and recording of all prescriprion and nonprescripiion medications
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adminisiered. monitoring medications requiring close supervision because of flucuating physical or
psvchological condinions, including antihypertensive. digitalis preparanons. moeod-aktering or psychotropic
drugs. or narcotics. Policies and procedures are reviewed by the HCBS Specialists for compliance with state
and federal regulations. If deficiencies are found. the provider 1= required o submit a corrective action, and
foflow-up survevs may be conducted based on the severity of the deficiency.

Methods of State Oversight and Follow-Up, Descnibe: (8} the method(s? thar the Staie uses 1o ensure that
participant medications are managed appropriately, mcluding: {2} the identification of perentialty harmful
practices (e.g., the concurrent use of conraindicated medicarions): (b} the method(s) for foliowing up on
potentially harmifu! practices; and. (¢} the State agency (or agencies) that i responsible for follow-up and
oversight.

Second line responsibility is utiitzed when issues are more complex, Geewrences of high dosage use for
certain medications or prescribing drugs for an age eroup where the drag 18 not FDA indicated are sent to
DHS-IME for review. In some cases ediis have been placed wn the compuier system so the prescriber could
not prescribe for age groups not indicated,

Lock-In: Trending and analvsis has been conducted by the MSU and “lock-in™ strategies have been
implemented for members whe have, historically, multiple prescribers and pharmacies. ldentification of these
members allows the Medicaid pavment of o)y one prescribing phvsician and one pharmacy, This allows for
increased monioring of appropriate medication management and mitigates the rnisk associated with
pharmacological abuses and negative confraindicanons.

Drug Utihization Review (DUR) Comirmission: The DUR 1s a second line monitoring process with oversight
by DHS. The DUR sysiem inciudes a process of provider intervention that promotes quality assurance of
care, patient safety, provider education, cost effectiveness and positive provider relations. Letiers to providers
geperated as a result of the professional evaluation process identify concerns about medication regimens and
specific patients. At least one lowa licensed pharmacist 1s available to reply 1 writing to questions submitied
by providers regarding provider correspondense, to sommunicate by telephone with providers as necessary
and to coordinaie face-to-face mterventions as determined by the [XUR,

The Department of Inspections and Appeals (DLA)Y: This DiA is responsibie for oversight of Ticensed
facilities. DIA communicates all findings to DHS and any 1ssues 1dentified during the RCF/ID licensure
process, or critical incidents as they arise. The DA tracks information and provides training as necessary to
tmprove quality. This information is also shared with DHS. Both the DiA and DHS follow-up with identified
RCF/TDs 1o assure that achon steps have been made to ensure poiential harmiul practices do not reoccur,

HCES Quality Assurance Unit: DHS contracts with the Unit to oversee the appropriateness, provider policies
and procedures, and service plan components associated with medication management. The Unit conducts
periodic reviews of 100% of enrolled waiver service providers to ensure thar policies and procedures are
consistent with State and federal rule, regulations, and best practices. Further, the Unit examines member
files. and conducts tareeted reviews based on complaints, to ascertain whether medications are appropriately
incorporated info the service plan. If the Unit discovers that the provider is less than compliant. the provider
1s required to compleie a corrective action plan (CAP) and implement the CAP 10 100% comphance. If it is
found that the circumstances are more seriots, recommendations are made to PS and possible sanctions
{suspension, probation, termination, etc.) may apply.

With vespect to MCO members, community based case managers are responsible for monitoring service
plans fo agsure that supports and services in the service plap are being implementied as identified in the
service plan. Anv issues with the use of medication would be addressed with the provider of service and
corrected as needed. In addition, MCOs must maintain documentaton of the member’s medication
management done by the MCOs clinical staff; monitor the prescribing patierns of nerwork prescribers o
improve the quality of care coordination services provided to members through srategies such as: {a)
igentifving medication utilization that deviates from current chinical practice guidetines; (b] identifving
reembers whose utilization of conrrolled substances warrants intervention; {c) providing education, support
and technical assistance te providers; and (d) monitor the prescribing patierns of psvchotropic medication 1o
children. inchuding children in foster care. Finally, MCOs must identifv and wack critical incidents. regularly
review the number and types of incidents and findings from investigations, and develop and implement
strategies to reduce the occurrence of critical incidents and mmprove the quality of care delivered 1o members.
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IACOs are required to Tollow the process outlined at 44] fowa Adminismative Code 7725 (3) for reporting
major incidents. The State maintams uktiniate oversight through the mechanisms Gentfied in the submitted
amendment {Le.. HCRS Quality Assurance and Technical Assistance Unit, critical incident review, el

A3 waiver service providers are reaurea to submit major mcident repors. Categories within the incident
reprost include medication errors. These reports are entered mito IMPA, mgger milesiones 1 ISIS for fze-for-

service members that alert case managers and healtk home oordmatorc and prompt the HCBS Incidem
Rworimo Specialist to conduct 2 review of the incident. 1 1t 15 found thar the incident demands farther
Imvestigation, the issue is passed to the Unit Tor 2 targeted review. I the Unir discovers that the provider ig
less than compliant in arcas swrrounding medication management, the provider is reguired to complete a
corrective action pian {CAP) and implement the CAFP 1o 100% compiliance. If it 1s found that the
circumstances are more serious. recominendations are made to PS and possible sanctions (suspension,
probafion. iermination, sic.) may apply,

The Urit compiles all data related 10 incidents reported 1 IMPA associaied with the mappropriate use of
medication, as wel} as data from periodic and targeted provider reviews conducted by the Unit. Data is
analyzed to 1dendfy rends and patterns and reported on a monthly and guarierly basis to DHS. Trends are
used. along with those established w the monthly State QA Committee. to-guide the dissemination ol
Informational Letters and revisions to Siale Administrative Rules.

Appendix G Parﬁicépam Safa@*marés
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Appendix G-3: Medication Management and Administration (2 of 2)

¢ Medication Administration by Waiver Providers

i, Provider Administration of Medications. Selecr one:

- Naot applicable. {do not compleie the remaining liemsi

‘# Waiver providers are responsible for the administration of medications to waiver participants who

cannot self-administer snd/or kave rpcpnnqihiiir}_’ i overses ér;;wﬁ('iipanr self-adminisiration of

medicattons. (compleie the remaining ifems)

il. State Policy. Summarize the State policies that apply 1o the administration of medicarions by walver providers
or waiver provider responsibilities when participants self-administer medicanions. including (if applicable)
policies concerning medication admimstration by nen-medical waiver provider personnel. Stare laws,
regulations, and policies referenced in the specification are available 1o CMS upon request through the
Medicaid agency or the operating agency (if applicabie},

Supporied community living, supported emplovment, and respite service providers must have policies and
procedures developed for dispensing, storage, and recording all prescription and nonpreseription medication
admuinisiered. 441 lowa Administranve Code Chapiers 77.30(3Xb)(2), 77.33(6) (b)2}, 77.34(5) (b)), 77.37
(15) (b)(2). 77.39(14) (bX2). and 77.46(5)e) state:

“Procedures shall be developed for the dispensing, storage, authorization, and recording of all prescription
and nonprescription medications administered. Home health agencies must foliow Medicare reguianons for
medicagion dispensing. All medications shall be stored in their ariginal contamners, with the accompanying
physician’s or pharmacist’s directions and label intact. Madications shall be stored so they are inaccessible fo
consumers and the public. Nonprescription medications shall be labeled with the consumer’s name. In the
case of medicaiions that are admninisiered on an ongeing, long-term basis, authorizatiorn shall be obtained for
a period not 1o exceed the duration of the prescription.™

Providers are reguired to have stafl tramed on medicanion administration and provide safe oversight of
medication admmistation. The State does not require specific medication administration curmiculum to be
used. Providers are responsible to assure that staff has the skilis needed to administer medications

safely. There are no uniform requirements in the lowa Admimsirative Code for the provision of medication
adminisiration or for the self-administration of medications by Medicaid members.

The Provider Self-Assessment quality improverment process reguires providers fo have a policy and
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procedure for the storage and provision of medrcation. This process reauires a more uniform approach for
the provider in the requirements for medication management. The Provider Self-Assessment review
checklist used by the HCBS Specialist to revisw providers 1dentifies the foliowing minimum standards that
the medication policy will identify:

- The prowvider's role in the manageimen! and/or admnistration of medications

- If staff admimsters medications, the policy wil] wdentify the: (1) wamng provided to staft prior to the
administration of medicanions; (2} method of documentimg the admimistration of medications; (3} storage of
medications; {4} the assessment procsss ussd fo dererming the Medicald member’s role in the administration
of medications.

The provider Self-Assessment process also reguires providers to have discovery, remediafion and
inprovement processes for medication admimstration. The mfermation and results of these activities is
available to DHS upon request. Currently the seli-assessment process is not set forth in the lowe
Administrative Code.

Home Health agencies that provide watver services must follow Medicare regulations for medication
agmimistration and dispensing. All medications imust be stored m ther onginal containers with the
accompanying physician's or pharmacist's directions and labe! intact. Medications shali be stored so they are
maceessible o Medicald members and the public. Nonprescription medications shall be jabeled with the
Medicaid member's name. In the case of medications that are admivistered on an ongoing longe-isrm basis,
anthorization shall be obtained for a period not to exceed the duration of the preseription.  AlL providers of
respite must develop policies that assure that personnel that admimster medications have the appropriate
skills and that there 1s oversight by medical personnel. :

Provider non-medical waiver staff that administers medicabons must have oversight of a licensed nurse. If
the medication requires, the staff is required to complete & medication management course through a
community college.

The requirements for non-medical waiver providers must have o order io adminisier medications to
Medicaid members who cannot self-administer is that the provider must have a written policy in place on

what the requirements are for their staff to do this and how. If the medications are psychiatric medications
the person would have 10 have successfully compieted 4 medication aide class. Oversight for a staff member
who administers medications that require oversight such as in the case of psvchiatric medications would need
to follow the requirements as spelied out through the Board of Nursing such as having oversight by a
regisiered nurse. The HCBS Specialists through IME would oversee this policy upon regular reviews of the
provider.

Staze oversight responsibility 1s described in Appendix H for the monitoring methods that include
identificarion of problems in provider performance and support follow-up remediation actions and quality
improvement activities.

iii. Medication Error Reporting. Select one of the following:

# Providers that are responsible for medication administration are reguired to both record and
report medication errors to a State agency {or agencies).
Complete the following three items:

{(a) Specifv State agency (or agencies) to which errors are reporied:

Providers are required to complete incidents reports for all occurrences meeting the criteria for major
and minor incidents and make the incident reports and relaied documentarion availablie to DES upon
request. Major incidents must be reported to the BLTC via IMPA. Providers must ensure cooperation
in providing pertinent information regarding incidents as requested by DHS.

As part of the major incident reporting process described in Appendix G-1. DHS will review and foliow-
up on al! medication errors that iead 10 a member hospitalization or death. This can include the wrong
dosage, the wrong medication delivered, medication delivered at the wrong time, Medicaid delivery not
documented. unauthorized administration of medication. or missed dosage. Providers are required to

7 — ’
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submis all medication errors, whethsr major or minor, to the member's case manager. health home
coordinator, or community-based case manager when thev occur. The case manager, health home
coordinator, or communiry-based case manager monitors the errors and makes changes to the member’s
service plan as needed 1o assure the health and salefy of the member.

The Provider Seli-Assessment guality ipprovemen! process requires providers to bave a policy and
procedure regarding medication administration and medication management. The Provider Self-
Assessment process also requires that providers have discovery, remediation. and improvement
processes for medication administration and medication errors. Specificaliv, providers are requirsd
have ongoing review of medication management and admimisgration to ensure that medications are
managed and administerad appropriately. Providers are also required to wack and trend all medication
erTors te assure all medication errors are reviewed and improvements made based on review of the
medication error data. The information and resuits of these activities is made available to DHS upon
reguest and wili be reviewed as part of the ongoing Self-Assessment process conducied by the HCBS
Specialists. This wili mehude random sampiing of providers. mcident specific review {complaint and iR
follow up) and ep-site provider review held svery five years. DHS is in the process of promulgating
rules o estabiish the Provider Self-Assessment guality improvement process in the Administrative
Code.

Cther professionats or family members msay report medication error Incidents af any time a5 a
complaint. Suspected abuse 15 reported 1o the reporting hothine operated by the Deparanent of Human
Services.

(b} Specify the types of medication errors that providers are required to record:

Providers must track and wend all major and minor incident reports. Per Chapter 441 lowa
Administrative Code 77.23(1), “major Incidents” are defined as an occuirence involving & participant
during service proviston that: (1) results in & physical injury to or by the participant that requires a
physician’s treatment or admission to & hospital; (2) results in the death of any person: (3) requires
emergency mental health treatment for the participant; (4) requires the intervention of law enforcement,
{5) requires a report of child abuse pursuant to lowa Code section 232.65 or a report of dependent adult

abuse pursuant to lowa Code section 2338.3; (6) constinztes a prescription medication error or a patiern
of medisation errors that leads to the outcome in paragraph “1.” “2.” or “3”; or {7} invoives a
participant’s location being nnknown by provider staff who are assigned protective oversight. Service
providers, provider staff. DHS TCM, MCO CBCM. health home coordinators, and community-based
case managers are required to submit incident reports as they are witnessed or discovered. All maior
incidents must be reporied within 48 hours of witmessing or discovering an incident has occurred, using
the IME’s lowa Medticaid Portal Access (IMPA) System. Suspecied abuse may be reported to the
statewide abuse reporting hotiine operated by DHS.

Per Chapier 447 Towa Admuusirative Code 77.25(1). “minor incidents™ are defined as an occurrence
invoiving a participant during service provision that is not a major meident and that: (1) resulss in the
application of basic first aid; (2} resulzs in brussing; (3) results In seizure activity; (4) resulfs in infuwy fo
self, to others, or io property; or {3) constitutes a prescription medicanion error. Froviders are not
required to report mmor meidents to the BLTC, and reports may be reported iniernally within 2
provider's svstem. in any format destgnatad by the provider (1.e.. phone. fax, email, web based
reporting, or paper submission). When a minor incident occurs or 2 staff member becomes aware of a
minor meident, the staff member involvad must submit the compteted incident report to the staff
member’s supervisor within 72 hours of the incident. The completed report must be maintained in a
centralized file with 2 notation v the participant’s file,

Providers are required t¢ record all madication errors, both major and munor, that occur. Providers are
required to wack and wend all medication errors and assure all medication efyors are reviewed and
improvements made based on review of the medication ervor data. The information and resalts of these
aciivities s made available to DHS upon request and will be reviewed as part of the ongoing Seli-
Assessment process conducted by the HCBS Specialists.

(c) Specifv the types of medication errors that providers must report to the State:
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niv major meidents of medication strors that affect the health and safery of the member. as defined by
the major Inciden: criteria. are requirad to be reported 1o the State. All medicanion errors, both major and
minot, are required o be reported to the mernber’s guardian, case manager, health home coordinator, or
communitv-based case manager,

- Providers respousible for medication administration are required to record medication ervors but
make information abost medication errors avallable only wher reguested by the State,

Specify the tvpes of medication errors that providers are required 1o record:
PECID V] P

Staie Oversichi Responsibility. Specify the Staie agency (or agencies) responsible for monitoring the
performance of waiver providers in the administration of medications to waiver participants and how
monitoring is performed and its frequency.

The BLTC is responsible for the oversight of walver providers in the administration of medications to watver

embers. Oversight monttoring is completed throuvgh IMP A, the provider Self-Assessment process. and
monitoring of the member by the member’s case manager, bealth home coordinator, or community-based
Case Mmanager.

With respect to MCO members, community based case managers are responsible for monitaring service
plans to assure that supports and services n the service pian are being implemented as identified m the
service plan. Any issues with the use of medication would be addressed with the provider of service and
corrected as needed. In addition. MCOs must maintain documentation of the member’s medication
management done by the MCOs clinical staff; monitor the prescribing paiterns of network prescribers o
improve the quality of care coordination services provided ¢ members through strategies such as: {a)
identifying medication utilization that deviates from current clinical practice guidelines: (b) identifying
members whose utilization of controlled substances warrants intervention: {c¢) providing education, support
and technical assistance to providers; and (d) monitor the prescribing patierns of psvchoiropic medication 1o
children_incinding childrenin {oster care—Finally MCOs mustidentife and-trackcriticalincidentsvegularh:

review the number and types of incidenis and findings from investigations. and develop and implement
strategies to reduce the occurrence of crifical incidents and improve the guatity of care delivered ioc members.
MCOs are required fo follow the process outiined at 441 lowa Adminisirative Code 77.25 (3} for reporting
major incidents. The State maintains ultimate oversight through the mechanisms identified in the submitied
amendment {i.e.. HCBS Quality Assurance and Technical Assistance Unit, critical incident review, etc. ). All
of these processes have been described in detail in this Appendix.

All medication errors are considered either major or minor incidents, as noted i Subsection “iil.b”
above. These major incidents are reported to the deparment and follow the Incident reporting foliow up
protocol of the department.

DHS contracts with the HCBS Quality Assurance Unit to oversee the approprigieness, provider policies and
procedures, and service plan components associated with medication management. The Unit conducts
periodic reviews of 100% of enrolled watver service providers to ensure that policies and procedures are
consisient with State and federal rule. regulations, and best practices. Further. the Unit examines memtber
flies. and conducts targeted reviews based op complaints, to ascertain whether medications are aporopriatels
incorporated inte the service plan. [f the Unit discovers that the provider is less than compliant, the provider
is required to complete & corrective action ptan (CAP) and implement the CAP w 100% compliance. it is
found that the circumstances are more serious, recommendations are made to PS and possible sanctions
{suspension. probation, termination, etc.) may apply.

All waiver service providers are reguired to submit major incident reports. Categories within the incident
report include inappropriaie medication administration. These reports are entered into IMPA | trigger
milestones in [SIS for fee-for-service members that alert case managers and healts home coordinaiors, and
prompt the HCBS Incident Reporting Specialist to conduct a review of the incident. If it 1s found that the
incident demands further investigation, the issue 15 passed to the Unut for 2 targeted review. If the Unjt
discovers that the provider is less than compliant v areas surrounding medication administration, the
provider s required to compiete 2 CAP and unptement the CAP to 100% compliance. Again, if it 15 foumnd
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thar the circumstances are more serious. recommendations are made t¢ PS5 and passible sanctions
{suspension. probation, termination, etc.) may apply,

The Unit compiles ali data related to incidents reported m IMIPA associared with the inanpropriare
medication adminisiration, as well as date from penodic and targeted provider reviews conducted by the
Unit. Drarte 1s anaivzed o identify rends and patterns and reportad on 2 monthly and guarterly basis o
DHE. Trends are used. along with those established in the monthlyv Stare QA Commitiee, 1¢ guide the
digsemination of Informational Letters and revisions to State Agmirnsmanive Rutes.

Appendin G: Partficipant Safeguards

Quality Improvement: Health and Welfare

4As a distinct componewn of the Staie’s guality improvement strategy, provide nformation in the following fields io detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Health and Welfare
The staie desmonstrates it has designed and implemented an gffective svsiem for assuring waiver parficipant health
and welfare. (For waiver actions submitied before June ], 2014, this agsurance read "The
identifies, addresses, and seeks ro prevem the occurrence of abuse, neglect and exploitarion. ")
Lo Sub-Assurances:

a. Sub-assurawce: The sigie demongirates on an engaing basiy that it idenfifies, addresses and seeks to
prevenl instancesof wbuse, neglect, exploiiation and unexpiained death. (Ferformance measures in
this sub-assurance include all Appendix G performance measures for waiver actions submitied before
June 1, 2074

Performance Measures

> Sterte, on an ongoing basis.

For each performance measure the State will use 10 assess compliance with the starutory assurance (or

sub-assurancej, complete the following. Where possible, include rumerator/denominator.

For each performance measure._provide imformation on the aggregaied data thar will enable the Siaie
io qnalvze and assess progress oward the performance measure. In this seciion provide mformation
on the method v which each seurce of data is analvzed staitsticallvideducivvely: or inductivelv, how
themes are identified or conclusions drawn. and how recommendations are formulated where
gpproprigie,

Performance Measore:

HW-al: The IME will measure the total pumber and percent of [AC-defined
major critical incidents reguiring follow-up escalation that were pvestigated,
MNumerator = # of critical incidents that received {oliow-up as reguired;
Denominator = # of critical incidents reguiring fobiow-up escatation

Data Source (Select onel:

Critical events and incident reporis

I 'Other' 1s selected, specify:

Data collected in the FFS and MCO CIR databases.

Responsible Party for | Fregueney of data Sampling Approach
data - collection/generation (check each thar applies).
coliection/ceneration {check each thar applies).
(check eackh thar appliesi:
T State Medicaid T Weekly o 100% Review
Agency '

Operating Agency

Monthly " Less than 100%,

Review

“. Sub-State Emtity | 7 Quarterly
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- Representative
Sample
Confidence
lpterval=
o Other . Anmually  Stratified
Specify: Describe
Contracted entiry Group: ..
mchiding MCO
. Continuously and | Other
Urgoing Specify:
T Other J
' i
Specify: |
’ %
i
|

Drata Aguregcation and Analvsis:

Responsible Party for data

that applies);

Freguency of data aggregation and

ageregation and analysis (check each | apalysisicheck each that applies).

«f Staie Medicaid Agency

| Weekiy

-~ Orperating Agency

" Monthiy

“ Sub-State Entify

| Quarierty

Other
Specify:

" Annualiy

- Continwousty and Ongoing

T Otber
Specify:

Performance Measure:

HW-a2: The IME will measure Cls that identify a reportable event of abuse,
neglect, exploitation. or unexplained death and were foliowed upon appropriately.
Numerator = # of CIRs that identified a report was made to DHS pretective
services apd/or appropriate follow up was initiated; Denominator = # of Cls that
identified 2 reportabie event of abuse, neglect, exploitation, and/or unexpiained

death

Drata Source (Select onel

Critical events and incident reports
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I 'Other' 1s selected. specify
FFS and MCO (IR databases

Kesponsible Party for | Freguency of data Sampling Approach
data colieciion/generation {check each thar applies).:
colizction/generation (check eackh thai applies):

i (check each that applies;:

" State Medicaid T Weeldy L 100% Review
Agency
. Operating Agency | v Monthiy . Less thap 100%
Review
- bub-State Entity T Quarterky " Representative
Sample
Confidence

Interval =

 Stratified

o Other 7 Annually o
Specify: . Drescribe
Contracted entity Group:
inchiding MCO '
" Continuonsly apd . Other

Ongoing Specify:

Crther

Specify

Drata Aggregation and Analysis:

Responsible Party for data Freguency of data ageregation and
aggregation and apalysis foheck each | analysis(check each thar applies):
that applies):

< State Medicaid Agency T Weekly

© Operating Agency ~ Monthiy
" Sub-State Entiry o Quarterly
' QOther - Annually

T Contisvously and Ongoing

- Other
Specify:
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| Responsible Party for data
agoreeation and analysis (check each
that applies):

Freguency of data aggregation and
analvsis(check each thai appiies).

b. Sub-assurance: The state demonsiraies tuat an incident manaegement system s in place thar
effectively resolves those incidents and prevenis further similar incidents to the extent possible.

Performance Measures

For each performance measure the Siate will use o assess compliance with the siatulorv assurance (or
sub-assurance), complete the following, Where possible, include numerator/denominaior.,

For each performance measure, provide information on the agerecated data that will enable the Staie
Lo analvze and assess progress loward the performance megsure. In this section provide information
on_the method by which each source of daia is analvzed statisticallvideductively or inducriveh: how
themes are ideniffied or conclusions drawn. and how recommendations are formulaied where
appropriaie.

Performance Measure:

HW-bl: The IME will identify all unresolved critical incidents which resulted in a
targeted review apd were completed to resolution. Numerator = # of targeted
reviews resulting from an incident which were resolved within 60 days:
Denominator = # of critical incidents that resulied in a targeted review.

Data Source (Select one):

Critical events and incident reports
If 'Other’ 15 selected. specify:

FFS/HCBS Unit and MCO data obtained from CIR databases.
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Responsible Party for | Frequency of data Sampling Approach ]
data collection/generation (check each thal applies):
collection/generation (check each thar applies):
(check each that applies):
T State Medicaid T Weekly v 100% Review
Agency
" Operating Agency | .~ Monthly - Less than 100%
Review
7 Sub-State Entity " Quarterly "~ Representative
Sample
Confidence
el e
~ Other "~ Annpuazally Stratihed
Specify: Describe
Confracted Exifity Grong: e
including MCO
" Continunously and Other }
Ongoing Specify: |
|
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Bata Agoregation and Analvsis:

Responsible Party for data  Freguency of data aggregation and
ageregation and analysis (check each | analvsis{check each that applies}:
thai applies):

« State Medicaid Agency T Weekly
" Crperating Agency 7 Monthly
| " Sub-Siate Entity o Ouarterly
Crther - Amnualiy

Specify: :

T Continuoasly and Ongoing

Crther

c. Sub-aysurance: The state policies and procedures for the use or prohibition of restrictive
interventions {including restraints and seciusion) are followed,

Performance Measures

For each performance measure the State will use 1o assess compliance with the stangor): assurance (or
sub-gssurance), compleie the jollowing, Where possible, include numerator/denominator

For each performance measure, provide information on the agoregated daia thai will enable the Siate
Lo analvze and assess progress loward the performance measure. dn this section provide information
on the method by which each sowrce of daia is anabhzed statisiicallv/deductively or Inductively. how
themes are identified or conclusions drawn._and how recommendaiions are formulaied where
qappropriate.

Perfermance Measure:

HW-cl: The IME will reeasure the total # & % of providers with policies for
resirictive measures that are copsisient with State and Federal policy and rules.
and followed as written. Numerator = £ providers reviewed that have policies for
restrictive measures that were implemented as writien: Denominator = total # of
providers reviewed that identified having pelicies for restricfive measures.

Trata Source (Select one):
Kecord reviews, on-gite
If*Other' 15 selecied, specify:
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Provider's policies and procedures. Ali cerfified and periodic reviews are

conducted op 2 5 vear cvcle: at the epd of the cyvele all providers are reviewed,

| Responsibie Party for
idata
leoliection/generation
feheck each thai applies):

Freguency of data
collection/generation
{check sach thar applies):

' Sampling Approach
{check eqoh thai applies).

]
H

T State Medicaid
Agency

O Weekly

o 100% Review

. Operating Agency

« Monthly

* Less than 100% |
Review

© Sub-State Entity

- Quarterly

" Representative

Sample
Confidence
Interval

me Otlrer

Specify:
Contracted Entity
mcluding MCC

T Apmualie

7T Stratified
Describe
Group:

Countinuvously and

Ongoing

Oither
specify:

Otlrer

Specify:

Drata Aegregation and Analysis:

that applies):

Responsibie Party for data
aggregation and analysis (check each

Frequency of data aggregatiop and
analysisicheck each thar applies):

o State Medicaid Agency

Weelthy

Orperating Agency

Monthiy

" Sub-State Entity

W Quarterly

" Other

specifv:

Annealby

" Continwousiy and Ongoing
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‘Responsible Party for data
{ageregation and analysis (check each
thar applies):

Freguency of data aggregation and
-analysis/check each thai applies):

d. Sub-assurance: The siate establishes overall health care starndards and monitors thoese siandards
based on the responsibility of the service provider as stated in the approved waiver.

Performance Mieasures

For each performance measure the State will use 10 assess compliance with the siatutory assurance (or
sub-assurance). complete the following. Where possible, include numerator/denominaror.

For each performance measure, provide information on the ageresaied data thar will enable the Siale
io analyze and assess progress ioward the performance measwr e, In this section provide information
on the method by which each source of daia is analvzed statisticaliv/deductively: or induciivelyv. how
themes are identified or conclusions drawn, and how recommendations are formulaied where
appropridie.

Performance Measure:

HW-d1: The IME will measure the number and percent of providers meeting
state and federal requirements relative to individual waivers. Numerator =# of
Quality Assurance reviews that did not receive a corrective action plamn;
Denominator =# of provider Quality Assurance Reviews compieted.

Data Source (Select one):
Record reviews, off-site
If'Other' 1s selected. specify:

All QA reviews that don't result in a corrective action. All certified and periodic
reviews are conducted on a 5 year cycle: at the end of the cycle all providers are

reviewed.
Responsible Party for | Freguency of data Sampling Approach
data - collection/generation (check each that applies):
collection/generation (check each thai applies):
(check each that applies):
State Medicaid T Weeldy W 100% Review
Agency
. Operating Agency | </ Monthly " Less than 100%
Review
__ Sub-State Entity _ Quarterly _ Representative
Sample
Confidence
L on Ui
~ Other " Annuoally  Stratified i
Specify: Describe
Contracted Enuty Group:
. Other

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp

5/30/2018



Appendix G: W

Tarver Draft IA.012.04.03 - Oct 01, 2018
— Continuously and Specify:
" Ongoing 3
| = Other ‘F
Specify: |

Data Aggregation and Analvsis:

Responsible Party for data
aggregation and amalysis (check each
thar applies):

Freguency of data aggregation and
analysis(check each that applies).

+ State Medicaid Agency

T Weekly

~ Operating Agency

" Sub-State Entity

~ Quarterly

i " Other
Specify:

_ Annually

" Contipuously and Ongoiug

_ Other
Specify:

o
w
=}
]
(&%
e
Q
=
()
B

il. Ifapplicable. in the textbox below provide any necessary additional mformation on the strategies emploved by
the State to discover/identify problems/issues within the waiver program. including frequency and parties
responsible.
The HCBS Quality Assurance unit and each MCO  is responsible for monitoring and analyzing data
associated with the major incidents reported for members on wajvers, Data is pulled from the data
warehouse and from MCO raporting on a regular basis for programmatic trends, individual 1ssues and
operational concerns. Reported incidents of abuse, medication error, death, rights restrictions, and restraints
are investigated further by the HCBS Incident Reporting Specialist as each report is received. The analysis
of this dara is presented 1o the state on a quarterly basis,

The HCBS provider cversight unit, and each MCO. is responsible for conducting IPES interviews with
waiver members. The IPES tool has been expanded based on the federal PES tool and thought to capture a
more comprehensive view of lowa's waiver population needs and issues. The IPES tool incorporates the
seven principles of the Quality Framework and is able to adjust based on the member interviewed and service
enrollment. HCBS Specialists conduct interviews either face-to-face or via telephone. to the discretion of the
waiver member. All waiver members have the right to decline mterview. The results of these interviews are
presented 1o the state on a quarterly basis.

b, Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing individual problems as they are discovered. Inciude information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
mformation on the methods used by the State to document these items.
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The HCRS Incident Reporting Speciatist and each MCO analyzes data for individual and svsteinic

issues. Individua! issues require communication with the case manager fo document al} efforts to remediate
risk or concem. i a these efforts are not successtul, staff continues efforts o communicate with the case
managsr, the case manager's supervisor, and protective services when necessary. All remediation stforts of
this type are documented in the monthiv and quarterly reports.

The TICES Specialists conductng interviews conduct indrvidual remediation to fageed questions. In the
instance that 2 flagged question/response occurs. the Specialist first seeks further clarificanion from the
member and provides education when necessary. Followng the mtervisw, the case manager is notified and
infonnasion regarding remediation is required withm 30 days. This data 1s stored in a database and reporied
to the state on a guarierly and annual basis. MCO are responsible for ressarch and foliow up 1o flagged
TESpORSEs,

General methods for problem correction at & systemic ievel include mformational letters, provider trainings,
collaboration with stakeholders and changes to provider policy.

Remediation rata Aggregation
Remediation-related Data Agsregation and Analysis (including trend identificafion
Resporsible Party(check each thai | Freguency of data aggregation and
applics): analvsisicheck each tha: applies):
o+ State Medicaid Agency | Weekly
Operating Agency . Monthty
Sub-State Entity | =F Quarterly
"""" Other - Anpualiy

Specify:

Continwounsly ard Ongoing

L)

()

" Other
Spectfy:

¢, Timeiines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health anc Welfare that are currently non-
operational.

&

No

Yes

Piease provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing
identified strategies. and the parties responsible for its operation,

i
i
i
i
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